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Re: U.S. Patent Application No. 10/777.126 filed 02/13/2004 

Trtle - Automated Prescription Filling System/Method with Automated Labeling and 

Packaging System Method and Automated Order Consolidation System/Method 
First inventor Dennis Wayne Rice 
Examiner Khoi H. Tran Group Art Unit: 3651 

Attorney Docket No,: 103864.1 33US2 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office to: 

703-872-9306 




Irah H. Donner 



Typed or printed name of person signing Certificate 

Note: Each paper must have its own certificate of transmission, or this certificate must identify 
each submitted paper. 

NO- 

Document EflS: 

Amendment transmittal 1 

Amendment 19 

Applicant Initiated Interview Request Form 1 

Petition for Extension of Time 1 

Supplemental Information Disclosure Statement 2 

PTO Form 1449 and two (2) references 9 



Total Number of Pages (including this Certificate of Transmission) 
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WILMER CUTLER PICKERING 



0 022/033 



Docket No.: 103864. 133-US2 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of 
Dennis Wayne RICE et al. 
Serial No. 10/777,126 
Filed: February 13, 2004 
For: 



PATENT/OFFICIAL 



Confirmation No. 3810 
Group Art Unit: 3751 
Examiner: Khoi H, Tran 



AUTOMATED PRESCRIPTION FILLING SYSTEM/METHOD WITH AUTOMATED LABELING AND 
PACKAGING SYSTEM/METHOD AND AUTOMATED ORDER CONSOLIDATION SYSTEM/METHOD 



HONORABLE COMMISSIONER FOR PATENTS 
Alexandria, VA 22313 

Dear Sir: 

Transmitted herewith is a Supplemental Amendment in the above-identified application. 

[] No additional fee is required. 

[] Small Entity Status has been previously established. 

[] Also attached: Applicant Initiated Interview Request Form and Petition for Extension of Time 



[X] 



The fee has been calculated as shown below: 



LARGE ENTITY 





NO. OF 
CLAIMS 


HIGHEST 
PREVIOUSLY 
PAID FOR 


EXTRA 
CLAIMS 


RATE 


FEE 


Total Claims 


22 


22 


5 


x$50 = 


.00 


Independent Claims 


4 


3 


0 


X$200 = 


200.00 






If multiple claims newly presented, add $290.00 


O.Qofl 






Fee for extension of time 


1,020.00| 






TOTAL FEE DUE 


Sl,220.0o| 



IX) Please charge my Deposit Account No. 08-0219 in the amount of $1,220.00 

[X] The Commissioner is hereby authorized to charge payment of any fees associated with this communication or credit 
any overpayment, to Deposit Account No. 08-0219 . including any filing fees under 37 CFR 1.16 for presentation of extra 
claims and any patent application processing fees under 37 CFR 1.17. 

Respectfully submitted, 

Wilmer Cutler Pickering Hale and Dorr LLP 




rah H, 

Registration No. 35,120 



399 Park Avenue 
New York, NY 10022 
Telephone: (212) 230-8800 
Facsimile : (212) 230-8888 
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WILMER CUTLER^PIDK€RI ; N:G 



H020/033 



W I 8 2005 



PTOL-413A (09-04) 
Approved tor uh through 07/31/2006. 0MB 0651-0031 
U.S. PwttiM irtd TraOemar* Offksa U.S. DEPARTMENT OF COMMERCE 



Applicant Initiated Interview Request Form 



Application No. 10/777 ' 126 First Named Applicant Pennis Wayne nice 

Examiner: Khoi H. Tran Art Unit: 3651 Status of Application: Pending 



Tentative Participants; 
(D Iran H. Dormer, Esq. 



ffl James M. Hunter, Esq. 



(3). 



E. Christian Mess 



Proposed Date of Interview:, 



(4 ) James McErlean 

TBD Proposed Time; TBD (AM/PM) 



Type of Interview Requested: 

(1)|~| Telephonic (2) [✓] Personal (3) [jj Video Conference 

Exhibit To Be Shown or Demonstrated: 0YES []NO 

If yes, provide brief description! A videotape (VHS) Of the Invention in operation 



Issues To Be Discussed 



Issues 

(Rej. f Objp, etc) 

m m 

(2) 

(3 ) 0h h 



Claims/ 
Fig.#s 

28 -34,36X 39 

82-88,90. 91 

35,89 



Prior 
asner 



Schooner. 



(4) 

[ ] Continuation Sheet 

Brief Description of Arguments to be Presented; 



Discussed 

t ] 

t ] 

[ ] 

[ ] 



Agreed 

[ 1 
[ 1 
[ ] 
[ ] 



Not Agreed 

[ ] 
[ ] 
[ 1 
[] 



Differentiation of the present invention over the prior art 



An interview was conducted on the above-identified application on __. 

NOTE: T his form should be completed by applicant and submitted to the examiner in advance of the Interview 
(see MPEP § 713.01). 

This application will not be delayed from issue because or applicant's failure to submit a written record of this 
interview. Therefore, applicant is advised to file a statement of the substance of this interview (37 CFR 1.133(b)) 
as soon as possible. 

Iran H. Donner 



Typed/Printed^Jatjie olAppiraant or Repn 
gnatijj?of^ 



Representative 



Exarainer/SPE Signature 



Signatuje^bf Applicants? Representative 

35,120 

Registration Number, if applicable 



This coDccoo*. of information b required by 37 CFR 1.133, The utformadon U rtqulraf to obtain or retain a benefit by the pnbSc which ■ to 13* (and by the 
TJSPTO ro proceu) en application. Confidentiality « governed by 35 U.&C. 122 and 3? CFR 1.11 and 1.14. Tba collection is csdniTed id tafca 21 minute* to 
complete, including garh*rin|, preparing, and ffubmlxtiag rht completed application rono to rbe TJSPTO. Time will vary depending upon At individual case, Any 
comaDtnO on the amount of time yon require to complete (hid form and/or snggeffttoeu for reducing Una burden, abould be aest to the C*nef Information Officer, 
U.S. Patent >nd Trademark Office, U S DeparrmMit or Commerce, P.O. Boa 1450, Alexandria, VA 22313-1450. DO NOT SEND PEES OR COMPLETED FORMS 
TO this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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